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’had undergone a very thorough and systematic course of anti-syphilitic 
treatment in Paris or elsewhere, were instructed to repeat the course once 
or twice yearly as long' as they lived in order to avoid tabes or paresis. 
While he could not speak definitely regarding the efficacy of such a 
method of treatment, he did know that it was not always effective, as he 
had seen patients who had developed tabes in spite of it. 

Dr. J. F. Terriberry thought the fact had been clearly established that 
the canonical three-year period or anti-syphilitic treatment was not effec¬ 
tive in checking the later manifestations of the disease. For the past 
five or six years his own plan had been to advise all syphilitics to undergo 
a two or three months’ course of treatment yearly. . _ . 

With regard to curing tabes or general paresis with anti-syphilitic 
drugs, Dr. Terriberry thought that was entirely out of the question, at 
least so far as his experience went. In fact, he did not consider antl- 
syphilitic remedies indicated in those cases, and he had seen cases of 
locomotor ataxia improve after the withdrawal of anti-syphilitic medi¬ 
cation. He had taken this to indicate that the general welfare of the 
patient was improved by the withdrawal of those diugs. 

Dr. Brush said the worst results he had ever seen in tabes and general 
paresis were in those patients who had been subjected to energetic anti- 
syphilitic treatment. He could recall cases of tabes in which the symp¬ 
toms, after remaining stationary for years, suddenly became aggravated 
by large doses of mercurv or potassium iodide, and the patients went down 
hill very rapidly. The only good results he had seen from the use of 
mercury in tabes were when it was given in small tonic doses. 

Dr. Dana said that when a patient had once shown any symptoms of 
nervous syphilis, it was perhaps a wise precaution to tell him that he must 
take a course of treatment yearly as long as he lives. Such a plan ot 
treatment, carried out in a moderate way, while perhaps not always effec¬ 
tive, would be apt to prove beneficial. 
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A CASE OF PROGRESSIVE MUSCULAR ATROPHY OF THE 
PERONEAL TYPE. 

By Dr. J. J. Thomas. 

The boy, H. F„ came to the Children’s Hospital first on January 27, 
1004, when he was two years and two months old. The family was one 
of Russian Jews, but this child was born in Boston, rhe parents were 
healthy. The first child, Solomon, had similar trouble. The second 
child, at that time a girl of fourteen, and the third, a girl of seven, 
were healthy. 

The patient had had no illness, and there was nothing of importance 
about the birth. 

Four weeks before he was brought in he had had an attack in which 
he was feverish for four days, and soon after it was noticed that he 
turned the feet in when walking. At that time it was noted that the 
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gait was unsteady, and he had double foot drop. A shortening of the- 
tendo-Achillis on the left, so that the foot could only be brought to a 
right angle. There was wasting of the anterior tibial group of muscles 
in both legs, but no weakness of the thigh muscles, the child getting up 
with some difficulty, but not climbing up the legs. The knee-jerks were 
good. 

The following June there was found swelling, redness and tender¬ 
ness of the left tarsal region, and an X-ray showed only bone atrophy, 
such as a paralytic would show, and a notch in the lower epiphysis of 
the fibula, but did not account for the stiffness of the tarsus. This 
condition was treated by the surgeon, and after a time disappeared. 
Soon afer this, on June 18, 1904, a general tremor was noticed more 
evident in the legs and the anterior muscles of the legs showed an 
absence of reaction to the galvanic current. In January, 1905, the 
atrophy of the muscles of the lower legs had increased slightly, but it 
was noted that the strength of the thigh muscles was good. About this 
time he was given a splint to correct the varus of the left foot, which 
was evidently due to the shortening of the tendo Achillis. During this 
time, a little over a year, there had been no extension of the weakness 
to other muscles, and the paralysis was confined to those of the an¬ 
terior tibial group, and it was concluded that the case was one of an¬ 
terior poliomyelitis, from the history of sudden onset after an acute 
illness and the lack of progress of the disease, and in this in spite of the 
fact that the presence of muscular dystrophy in the older brother was 
known. 

The child next returned on January 23 , 1907, now being five years of 
age. It was said that there had been no change, and the boy had 
walked better, but the preceding summer the splints had been left off, as 
they had become too small and hurt him. Since this was done they 
noticed the foot turned in more, and for two or three weeks they had 
noticed the hands being weak. 

On examination it was found there was good power of flexion and 
extension of the legs on the thighs. No power of dorsiflexion of the 
feet, but some plantar flexion. Marked contracture of the tendo-Achillis 
on the left and slight on the right. No power to extend the hands in the 
arms. No weakness of the muscles of the shoulder girdle. Well-marked 
atrophy of the distal portions of all the limbs, with good preservation 
of the proximal portions. No pseudo-hypertrophy. Knee-jerks present 
and fair. In rising from the floor puts hands on knees quite often, but 
does not climb up the legs, and there is no lordosis. 

The atrophied muscles, the tibialis anticus, extensor communis dig- 
itorum, peronei, gastrocnemius, all the extensor muscles of the 
forearm, as well as the vastus externus and internus show no reaction’ 
to strong faradic or strong galvanic currents, no reaction of degen¬ 
eration being present. 

Sensation for pin prick was good everywhere and there was no 
tenderness of the nerve trunks. 

The older brother, S. F., now seventeen years of age, was first seen 
when twelve years old. on June 25. 1902, at the Children’s Hospital, 
but his trouble had been first noticed at the age of three years, when, 
his parents said he began to walk badly and this had increased’ grad- 
ually. 
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Examination at that time showed marked wasting of forearms, 
hands and calves. There was a feeble grasp and double wrist drop, 
but fair flexion, and extension of the forearms and the deltoids were 
strong. In the lower limbs there was slight power of extension, 
with flexion stronger, but no movement of the feet or toes.. The 
movements of the thighs on the trunk were good. The knee-jerks, 
triceps reflex, ankle jerk and plantar reflex were all absent. He could 
get up from the floor with difficulty and only with support. There was 
no pseudo-hypertrophy, but the triceps had a slightly lumpy feeling. 
He walked with balancing from side to side and double foot drop. 
There was varus on the right, and valgus on the left, and also a 
marked internal strabismus of the left eye. 

Sensation was not tested. 

This boy had now become helpless, and the case was probably one 
of the peroneal type of muscular atrophy, but when first seen showed 
some of the characteristics of the ordinary type of muscular dystrophy, 
such as the waddling gait. Later there was marked lordosis also. 

The case of the older brother seemed to present some of the char¬ 
acteristics of the transition form lying between the muscular dystrophies 
and the peroneal type, such as some of the cases reported by Toby 
Cohn, Hanel and Danhardt, and these lend strong support to the view 
that the peroneal type is closely allied to the muscular form. The 
fact that most clear cases show heredity and that they usually begin 
in childhood or young adult life, is another argument for the associa¬ 
tion. Sainton ip 52 cases found the onset of the disease 40 times before 
twenty-two years, with the extremes of two and forty years in the age 
of onset. 

A CASE PRESENTING DELUSIONS CONCERNING THE 

LIMBS. 

By Dr. Courtney. 

The case showed certain mental features which constitute its main 
claim to interest. The patient is an unmarried man of twenty-five 
years. Before the illness which led to his present trouble he went to 
school and was intelligent and ambitious. Since his illness he has done 
nothing. Physically he was of sound habit and given to athletic sports. 
With regard to his family history there is nothing noteworthy except 
that his sister, the wife of a physician, has exophthalmic goitre. The 
patient denied venereal disease, said he used no alcohol and was mod¬ 
erate in the use of tea and coffee. Tobacco he had abused. His 
bowels have always shown a tendency to looseness. His weight varied 
from 164 to 172 pounds; his height is 5 feet 8% inches. 

In September, 1903, he went South, where he almost immediately 
contracted typhoid fever with marked dysenteric symptoms. He entered 
a hospital and remained there from the middle of September until the 
following June. He says he was out of his head on three different 
occasions during this time, but remembers much that transpired. He 
states that his legs were drawn up by contractures for a long time,, 
and that they were wasted and tender to the touch. The doctors, he 
says, could obtain no knee-jerks. 

On his return home he was completely “devitalized,” as his brother- 
in-law expresses it. He was emaciated to a marked degree, and has- 



